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Doctors have international obliga›tions in a contracting world; andmany doctors today travel or work
in one of the 28 or more countries where
landmines are seeded. Knowledge about the
threat of landmines and an understanding
of the 2000 to 3000 blasts that occur each
month—leaving a quarter of the victims
dead and every survivor disabled—are
essential informational tools.
This is an important book about
“Africa’s longest plague” (chapter 5) and the
new “international front line” (chapter 3),
which involves potentially every doctor who
travels. Anti›personnel landmines rank as
one of the top six preventible causes of child
mortality in developing nations; and no
doctor can stand aside from the obscenity of
their continued seeding.
As well as offering a historical perspec›
tive of this “Devil’s Garden,” the authors also
give an overview of the risk and cost of land›
mines today. Some nations have set an
example by destroying their stocks of
anti›personnel landmines (Australia in Sep›
tember 1999) for what eventually will be a
fifth Geneva Convention or similar state›
ment about weaponry that “is a legitimate
weapon of war, but never of the peace which
surely follows.” Warring factions in some
countries continue to seed landmines at a
much faster rate than they can be cleared;
and places such as Afghanistan will continue
to be unsafe for perhaps more than a
century, unless the rate of landmine
clearance can be increased.
In the past decade Princess Diana’s cru›
sade, the Ottawa Treaty, and the Nobel Peace
Prize have all raised general awareness and
resolve to combat this problem. This book
continues the crusade. It is important for all
who will travel and work in developing
nations—for they and their patients will
remain at continued risk for decades to
come. This book is important also for
doctors everywhere who wish to be counted
with those who condemn the practice of
innocent slaughter of civilians, long after a
conflict is over.
John Pearn professor of paediatrics and child
health, University of Queensland, Australia
At the end of the second world war,when Russia drew an “iron curtain”across Europe, the secret of atomic
power was known only on the Western side.
While espionage inevitably proved the most
successful strategy in the long run, Russia’s
earlier plan to acquire this information by
swapping it for its own top secret cure for
cancer sounds like a great idea for a book,
maybe even for a Hollywood film. Unfortu›
nately, the high drama of these events seems
to have influenced the author of The Cure
too much. As a result, at times the style of
what should have been a historical treatise
seems to lapse into what can only be
described as a hackneyed romantic thriller.
Set against the war›torn backdrop of
Stalinist Russia, the essence of The Cure
seems to be the far from moving tale of Gre›
gorii and Nina, two brilliant Soviet scientists
who meet, fall in love, and then—out of their
barely controlled passion for each other’s
cytological and microbiological studies—
produce their lovechild “KR,” a miraculous
trypanosome extract that stops murine can›
cer dead in its tracks.
As a cautionary tale of how the state can
seize early scientific results and distort them
for its own purposes, this could have been a
fabulous work. Several documents suggest
that major names such as Molotov, the
foreign minister, and even Stalin himself
may have been involved in the plan to inter›
est the Americans in the huge potential of
KR, and yet carefully never reveal enough
information to them to allow them to repli›
cate or validate the data. The present day
parallel of sketchy press releases about yet
another potential cancer cure just before
share options are announced in a small bio›
technology company seem all too obvious.
For anyone who has seen the rise and
fall of new compounds as they have come
through the various phases of drug develop›
ment in oncology, the once top secret infor›
mation that Krementsov presents about the
efficacy of “KR” hardly seems impressive.
The Cure should have been pitched as a
magnificent tale of spin doctoring, and no
more. Sadly, Krementsov instead chooses to
act like a novelist and surmise the thoughts
and emotions of his main characters. He
presents Gregorii and Nina as two dedicated
researchers who produced a fundamental
oncological breakthrough 50 years ago that
was played with and then discarded inap›
propriately by the Soviet machine as a result
of political infighting and interdepartmental
medical jealousy.
Ultimately, it seems as if Krementsov’s
desire to have heroic central protagonists in
his drama leads him in the same direction as
the Russian authorities as they grappled
with KR’s dwindling success and the loss of
their potential atomic bargaining chip—
towards trying to find something good to
present out of almost nothing.
Ross Camidge clinical lecturer in cancer
therapeutics, Edinburgh Cancer Centre,
Western General Hospital, Edinburgh
drcamidge@talk21.com
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Inside My Head
Channel 4, Sundays at 8 pm, 16 to 30 June
Rating: HHHH
In 2000, following a survey of 10 000 UKchildren aged between 5 and 15, theOffice for National Statistics reported
that 9.5% had a “mental health disorder”—
psychopathology of sufficient severity and
persistence to constitute a significant impact
on the child’s functioning or relationships.
This landmark survey consolidated an
increasing body of evidence signalling that
mental health is an issue that significantly
affects children, young people, and their
families.
Only 10% of children with identifiable
mental health problems receive a specialist
service. The United Kingdom has 3.6 child
and adolescent psychiatrists for every
100 000 children, compared with the EU
average of 4.8. Less than 10% of the total
mental health spend goes on people under
20, even though this group constitutes 25%
of the population.
There is an overwhelming need to raise
public and professional awareness. It is
timely, therefore, that Channel 4 has
produced a series that specifically considers
the complex challenges that face child and
adolescent mental health (CAMH) services.
An added bonus is that Inside My Head
includes some of the most responsible and
moving coverage of psychiatric disorders yet
seen on television.
The difficulties experienced by the four
girls featured in the second and third
programmes emphasised some important
themes. Firstly, CAMH pathology often
involves co›morbidity. All of the girls had two
or more ICD›10 diagnoses, further compli›
cating their inpatient management. The
young people benefited from psychotherapy,
music, and art therapy, as well as nursing and
psychiatry. The strength of this multidiscipli›
nary approach was clearly demonstrated—
the whole team, irrespective of seniority,
carefully explored and supported difficult
decisions. The potential treatment resistance
of the more severe pathologies, such as
depression, anorexia, and obsessive›
compulsive disorder, was explained. On a
positive note, we saw that even severe
problems, which merited admission into
scarce, regional inpatient beds, could sub›
stantially recover, facilitated by CAMH’s
secret weapon—the healing potential of the
patient’s continuing brain development.
But it was the first programme, featuring
16 year old Michael, suspected of having
schizophrenia, that, for once, fully deserved
the description “real life drama.” It had all the
necessary ingredients of plot and character.
The plot involved the careful explanation of
Michael’s story, by narrative, personal account
and family photographs. His first breakdown
occurred suddenly, at the age of 14, followed
by a two›year “nightmare” for him and his
family, who experienced little support from
health, education, or social services. We saw
Michael trying to maintain normal function—
going to school, doing his exams. Accompa›
nying scenes of apparently untroubled
peers—a boy and girl holding hands as they
walked to school—lent added poignancy to
Michael’s increasing difficulties.
Michael’s winning character was estab›
lished by means of two ubiquitous docu›
mentary techniques—the video diary and his
dialogue with the programme’s unseen, yet
heard, interviewer/camera operator. As the
programme progressed, these techniques
constructed our understanding of Michael—
his wry smile and sense of humour, his
maturity and his dignity—most of which
remained, despite his increasing chaos. The
camera and interviewer began to take on an
almost therapeutic, containing function for
Michael, as he revealed his private thoughts.
His relationship with the camera perfectly
encapsulated the phenomenon displayed by
so many adolescents who are affected by
major mental illness—their functioning,
public “brave face” and their fearful, inner
distress. In sensitively building up our
relationship with Michael’s
character, it was inevitable
that we experienced the full,
frightening impact of his
decline that was clearly drain›
ing his parents. As Michael
withdrew from his family and
the camera, he also withdrew
from us.
His subsequent recovery,
following a long overdue stay
in hospital, further empha›
sised the need for more, better
resourced CAMH services.
Mental health commissioners
who haven’t already tuned in
to this series should not miss
the final episode.
Iain McClure consultant child
and adolescent psychiatrist, Vale of
Leven Hospital, Alexandria
NETLINES
d Links pages are always popular, and one
from the International Network for the
Availability of Scientific Publications
(INASP) may be of interest to those
involved in health care in developing
countries. INASP is a cooperative network
of partners aiming to improve worldwide
access to information and its website has a
health related links page at www.inasp.
info/links/health/contents.html. There is a
good array of subjects here.
d AcroMed (http://gungadin.cs.
brandeis.edu/~weiluo/main3.htm) is a
computer generated database of
biomedical acronyms and the associated
long forms extracted from Medline
abstracts from 2001. It is a computer
generated database and, as the authors
clearly acknowledge, as such it is prone to
mistakes, so users are asked to consult the
abstracts if they have any doubts.
AcroMed is a part of the Medstract
project (http://medstract.org/), whose
goal is to apply natural language
processing technologies to extraction of
knowledge from biomedical texts. As far
as online databases go, it may be the
shape of things to come.
d Healthcare providers are often unclear
about the diagnosis, investigation, and
management of temperomandibular
disorders. Now from the American
Academy of Orofacial Pain comes help in
the form of the online TMD tutorial
(www.aaop.org/TMD/tmd_tutorial.htm). It
is a simple, yet effective guide, with
information displayed in small, easy to
digest chunks.
d Most material generated by
conferences has traditionally been
available only to a small group of people,
but, increasingly, conference proceedings
are available in cyberspace. One such
conference is the Newcastle Symposium
on the Goals of Ageing Research
(http://spade56.ncl.ac.uk/ageing/), held
in April 2001. The website gives links and
details of symposium participants, and
papers can be downloaded.
d Healthcare professionals are not always
that good at communicating in writing, but
now the Plain English Campaign has come
to the rescue with a guide to producing
good quality medical material (www.
plainenglish.co.uk/medicalguide.html). As
well as tips for clear writing and an A›Z of
medical terms, the site includes an example
of plain English in action—a wordy letter
written by a hospital administrator, which is
then analysed and rewritten more clearly
and comprehensibly.
Harry Brown general practitioner, Leeds
DrHarry@dial.pipex.com
We welcome suggestions for websites to
be included in future Netlines. Readers
should contact Harry Brown at the
above email address.
Inside My Head: responsible and moving television
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PERSONAL VIEW
Prescribing rights: are medical students
properly prepared for them?
I sit watching a battle rage over my head.It has been raging for years and the bat›tle lines are well drawn. Yet, in little more
than 14 months, I can get up and skip
around these troubles, care free.
I am talking about prescribing rights.
The political powers have been thinking
about extending them beyond doctors to
include nurses, physiotherapists, and phar›
macists. And current plans don’t limit their
formulary. Supplementary prescribers will
soon be able to dole out anything they wish.
Where do I come into
all this? I am a medical
student, coming to the end
of my fourth year. In 14 glo›
rious months someone will
tap me on the head with a
magic wand and I will be a
doctor. I have just spent part
of my elective working at
the BMJ and, as part of that, I attended a
conference last month about excellence in
prescribing. As I listened to the presenta›
tions, the discussions, and the heated
exchange between doctors, nurses, and
pharmacists, I wondered just how excellent
at prescribing I might be. I’ve not decided
that one. However, while the conference
touched on a wide variety of subjects, two
main issues arose. The first was that many
people thought that prescribing rights were
being extended too quickly—this subject was
enough to keep various experts debating for
a whole afternoon. The second issue was
about teaching medical students how to
prescribe—this subject was discussed for
only about half an hour.
I went to a workshop about nurse
prescribing, to try to understand current
developments. But it seemed that even
nurses themselves were confused. And not
surprisingly, as there are various levels of
prescribing rights. Supplementary
prescribers—formerly referred to as
dependent prescribers—would be nurses
and pharmacists working with a doctor
under a clinical management plan, as
proposed by the government in April. In
theory, they would be able to prescribe most
things, apart from controlled drugs and
unlicensed medicines, but it is thought that
they will be of most benefit to patients with
chronic conditions, such as diabetes and
asthma. Then there are independent pre›
scribers, who, following training, would be
able to prescribe all pharmacy and general
sales list medicines prescribable by a
general practitioner. They would also be
able to prescribe from a list of around 140
prescription only medicines for minor inju›
ries, minor ailments, health promotion, and
palliative care.
Nurses who wish to prescribe will
have to undergo special training. To be
eligible for this, they must be qualified for at
least three years. This training will amount
to 35 days in total, and, even then, nurses
will have to follow strict guidelines.
Lancet editor Richard Horton argued at
the conference and shortly afterwards in his
journal (Lancet 2002;359:1875) that pre›
scribing rights were being extended too
quickly. He said that nurses were being
manipulated to fill the gap left by too few
doctors. He also made some
points that really do make
me wonder about my own
skills and competencies. “If
prescribing rights are
extended to all drugs in the
BNF, nurses will need to
know basic and clinical
pharmacology, including
the mechanism of action of drugs, pharma›
cokinetics, pharmacodynamics and how to
appraise evidence from clinical trials.”
Where’s my teaching on this? I had a
series of lectures at the end of the second
year that probably amounted to about eight
hours. I’m not criticising my teachers—in
fact, my university is lucky to have an excel›
lent pharmacology teacher who is very
engaging. But we have nothing like the 35
days’ training that nurses get.
Professor Sir Charles George, who was
chairman of the General Medical Council’s
education committee when it issued
Tomorrow’s Doctors, its recommendations on
undergraduate medical education, told the
conference that preregistration house offic›
ers were meant to be supervised in their
work, and that the level of supervision would
reduce as they progressed through the year.
I wonder if this really happens. From what I
have seen, house officers are generally left to
get on with it on their own.
He also pointed out that it was difficult
to learn about prescribing until you were
actually doing it. It was like trying to learn
a language without being allowed to
speak it.
Student doctors are in the main a fairly
conscientious bunch. I know that I will make
sure that I can prescribe safely before magic
wand day, and I would say that most of my
peers will do the same. I just worry that as do
it yourself, problem based learning formats
become more popular with universities, will
prescribing become another aspect of our
training that we will be left to “pick up”?
Nurses are very highly skilled and if they
need 35 days’ training to prescribe, then
what should medical students have?
Anna Ellis fourth year medical student, University
of Sheffield, and former BMJ Clegg scholar
We have nothing
like the 35 days’
training that
nurses get
SOUNDINGS
Songlines
The kids are back from camp, and don’t
we know it. There is mud in their
sleeping bags, nits in their hair, and tall
stories at the dinner table. And as the
neighbours have reminded us, they have
knocked up some musical instruments
and filled the air with song.
They are mostly the same catchy
tunes (“Gimme crack corn, and I don’t
care . . .”; “In Dublin’s fair city . . .”) that you
and I sang to hand clapping, thigh
slapping actions with our youth groups so
many decades ago. I remember my
mother saying at the time, “Good grief, I
used to do that one with the Girl Guides
before the war.” Then, as now, the tune
evoked memories of powerful peer group
bonding in a primordial campfire context.
The best songs aren’t (and never
were) in the songbook. Despite the
mushrooming of technologies for
recording, reproducing, indexing, and
distributing text, little of what we place
on file today will be accessible in its
present form by our children’s children.
It is not the written word—and still less
the formatted and processed word—but
the chanted, sung, and collectively
enacted word that passes faithfully down
the generations. Our great grandchildren
won’t know or care about The NHS Plan,
but they’ll still be singing “Ging gang
goolie goolie” as they toast their
marshmallows.
A few years ago, when my children
were tiny, I started to teach them what to
do if approached by a stranger in the
street. “Oh, we already know that,” they
said confidently. “A policeman came to
the playgroup and taught us a song.”
They launched into a perfect duet of
the dealing›with›strangers song,
checking off each verse on a different
finger, and vigorously shaking their
heads to accompany each chant of “No”
in the refrain.
Surely this is an idea we should
capture? Research on educational
interventions in health care focuses
heavily on structured handouts. But text
and pictures may ultimately prove less
effective than engaging in a communal
singsong.
Let’s take a leaf out of the
policeman’s book. I need a volunteer to
redraft “Green grow the rushes›O” as an
aide›mØmoire for the lifestyle measures
for cardiovascular health. And another to
adapt “There was an old woman who
swallowed a fly” to address the questions
teenagers daren’t ask us about sexual
health. We’ll soon be humming the
winning entries.
Trisha Greenhalgh professor of primary health
care, University College London
reviews
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